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1.2     Setting the Scene: The HIV/AIDS Epidemic in Sub-Saharan 
















































































































































1.3      The Need for Community Food Based Programs to Improve 

































Table 1:  Challenges facing different levels of service providers in providing 




































































































1.5      Probiotics to improve Nutrition for HIV/AIDS patients at 































1.6     The Project: Framed within Socio-Economic and Gender 




























































































































































































































































































1.8.3 Contextual and Compositional Factors of ‘Place’ and 










































































































Research Context - Country Profile 
 











2.2  Kenya: An Overview 











and	 temperatures	 dependent	 on	 altitude	 and	 proximity	 to	 water.	 The	 country	 also	
experiences	four	seasons	in	a	year:		a	dry	period	from	January	to	March,	the	long	rainy	
season	from	March	to	May,	followed	by	a	long	dry	spell	from	May	to	October	and	the	


















































2.2.2 The Socio-Political and Economic Environment  
In	1950,	the	infamous	Mau	Mau	rebellion	paved	the	way	for	advancements	within	








was	 a	 de	 facto	 one-party	 state	 from	 1969	 until	 1981,	 when	 relevant	 parts	 of	 the	
constitution	 were	 amended	 to	 create	 an	 official	 one-party	 state.	 	 President	 Daniel	
Toroitich	Arap	Moi	took	power	in	constitutional	succession	after	Kenyatta’s	death	in	1978,	
and	the	ruling	Kenya	African	National	Union	(KANU)	made	 itself	the	sole	 legal	party	 in	
Kenya.	 	 In	 1991,	 Moi	 finally	 acceded	 to	 internal	 and	 external	 pressure	 for	 political	
liberalization,	and	the	country	reverted	to	a	multi-party	state.		From	independence	until	
December	 2002,	 the	 country	 was	 ruled	 by	 KANU.	 	 In	 1992	 and	 1997	 the	 ethnically	
fractured	opposition	failed	to	remove	KANU	from	power,	and	the	elections	were	marred	
by	fraud	and	violence,	but	were	considered	to	reflect	the	general	will	of	Kenyans.		During	
the	 2002	 general	 elections,	 the	 National	 Alliance	 of	 Rainbow	 Coalition	 (NARC)	 –	 a	
multiethnic,	 united	 opposition	 group,	 under	 the	 leadership	 of	Mwai	 Kibaki,	 defeated	
KANU	 candidate	 Uhuru	 Kenyatta	 following	 a	 campaign	 centred	 on	 an	 anticorruption	
	 	 	36





popular	 referendum	 in	 November	 2005.	 	 General	 elections	 in	 2007	 saw	 Kibaki’s	 re-
election,	as	allegations	of	vote	rigging	surfaced	from	ODM	candidate	Raila	Odinga	and	
brought	about	two	months	of	violence	in	which	an	estimated	1,	500	people	died	or	went	
missing.	 	UN	sanctioned	talks	 in	 late	February	2007,	produced	a	power-sharing	accord	
bringing	 Odinga	 into	 the	 government	 in	 the	 restored	 position	 of	 Prime	 Minister.		
Currently,	the	country	 is	run	by	a	coalition	government,	bringing	together	the	Party	of	
National	Unity	(PNU)	and	the	Orange	Democratic	Movement	(ODM).			
In	 August	 2010,	 Kenya	 voted	 on	 and	 begun	 enacting	 a	 new	 constitution	 that	
marked	the	end	of	a	twenty-year	struggle	for	reforms.		Over	67%	of	Kenyans	approved	
the	new	constitution	in	a	referendum	held	on	August	4th,	2010	which	eliminates	the	role	
of	 prime	minister	 after	 the	 next	 presidential	 election,	 and	 is	 intended	 to	 bring	much	
needed	reform	to	the	country,	particularly	under	the	new	Bill	of	Rights.		Some	of	the	most	
progressive	 provisions	 of	 the	 Kenyan	 constitution	 were	 made	 under	 this	 section,	
guaranteeing	 fundamental	 rights	such	as	 the	right	 to	equal	opportunities	 for	men	and	
women.	
	 Kenya’s	 development	 after	 independence	 was	 rapid	 –	 public	 investment,	
encouragement	 of	 smallholder	 agricultural	 production	 and	 incentives	 for	 private	
	 	 	37
industrial	investment,	often	foreign,	lead	to	an	annual	GDP	average	of	6.6%	from	1963	
until	 1973	 (Library	 of	 Congress	 [LoC],	 2007).	 	 Agricultural	 production	 also	 grew	 4.7%	











and	 members	 of	 the	 public	 were	 encouraged	 to	 assist	 with	 increasing	 health	 sector	
capacity	 by	 providing	 the	 resources	 -	 financial,	 human,	 technical	 and	 infrastructure	
required	to	build	adequate	capacity	in	providing	health	care	services	(Rono,	2002).			
In	 the	 years	 from	 1991	 to	 1993,	 Kenya	 experienced	 its	 worst	 economic	
performance	since	 independence.	 	Agricultural	production	shrank	at	an	annual	 rate	of	




	 In	 1993,	 the	 Government	 of	 Kenya	 began	 major	 economic	 reforms	 and	













reform,	 including	 the	 establishment	 of	 the	 Kenyan	 Anti-Corruption	 Authority,	 and	
measures	 to	 improve	 the	 transparency	 of	 government	 procurements	 and	 reduce	 the	
government	payroll	(LoC,	2007).		In	2000,	the	IMF	signed	a	$150	million	Poverty	Reduction	








2.2.3 Structural Adjustment Programs 
	
Beginning	 in	 1988,	 the	 first	 of	 a	 series	 of	 economic	 and	 political	 reforms	were	
initiated	in	Kenya	by	the	International	Monetary	Fund	and	the	World	Bank	(Rono,	2002).		
By	 1991,	 when	 Kenya	 began	 to	 experience	 its	 worst	 economic	 performance	 since	
independence,	 there	 was	 a	 greater	 reliance	 on	 credit	 through	 Structural	 Adjustment	
Programs	(SAPs),	which	worked	to	transform	many	aspects	of	Kenyan	life	–	high	rates	of	
income	 inequality,	 unemployment,	 inflation,	 retrenchment	 which	 have	 lowered	 living	
standards,	particularly	those	relating	to	the	material	resources	in	the	family	(Rono,	2002).		







Adjustment	 Participatory	 Review	 International	 Network	 [SAPRI],	 2004;	 Rono,	 2002).		













the	 affected	 communities	 and	 policy	makers,	 and	 the	 replacement	 of	 the	 underlying	
principle	of	equity	in	and	social	responsibility	for	health	care	by	a	policy	in	which	health	




schemes	 and	 spending	 controls	 were	 implemented	 at	 a	 time	 when	 countries	 were	
experiencing	economic	decline	and	the	needs	of	the	poor	were	the	greatest	(SAPRI,	2004;	
Lensink,	1996).		The	negative	effects	of	adjustment	programs	on	education,	health	care	










(World	Health	Organization	 [WHO],	 2009).	 	 As	 a	 result,	 Kenya’s	 progress	 towards	 the	
attainment	 of	 the	 Millennium	 Development	 Goals	 is	 slow	 and	 uncertain,	 with	 only	
education	 registering	 significant	 progress,	 and	 mostly	 as	 a	 result	 of	 external	 donor	






Despite	 being	 a	 regional	 hub	 and	 having	 the	 largest	 economy	 of	 the	 three	
countries	within	the	East	African	community	-	by	virtue	of	its	population,	it	remains	one	















Education	 has	 been	 identified	 as	 one	 of	 the	most	 effective	 tools	 for	 reducing	
inequality	 and	 poverty	 and	 is	 the	 basis	 for	 sustained	 economic	 growth	 (Hanushek	 and	
Woessmann,	2008,	UN,	2009).	 	Kenya	has	made	great	strides	in	terms	of	education.		Net	
primary	education	enrollment	increased	from	80%	in	2003,	to	approximately	90%	in	2008,	



















2.2.4     The Kenyan Health Care System:  Structure, Status and   
              Challenges 
	
The	 health	 sector	 is	 currently	 governed	 through	 two	ministries:	 1)	Ministry	 of	
Medical	Services;	and	the	2)	Ministry	of	Public	Health	and	Sanitation.		The	Kenya	Health	
Policy	Framework	(1994-2010)	is	the	overarching	health	policy	and	the	National	Health	
Sector	 Strategic	 Plan	 (2004-2010)	 elaborates	 on	 plans	 for	 crucial	 and	 essential	 health	
services	and	activities	for	the	sector	(WHO,	2009).		The	health	sector	has	also	defined	the	
Kenya	Essential	 Package	 for	Health	 (KEPH)	based	on	a	 life-cycle	 approach	 to	deliver	 a	





noted	 that	 the	 impact	on	health	during	a	16	year	period	was	 limited	 -	all	 age	cohorts	
showed	 worsening/stagnating	 health	 over	 the	 time	 period,	 there	 was	 an	 increased	
disease	burden	within	the	population,	the	communicable	disease	burden	remained	high,	
and	 the	 recurrence	 of	 measles	 and	 polio,	 which	 had	 previously	 been	 brought	 under	
control	 (Kandimaa,	 2010;	WHO,	 2009).	 	 The	 high	 disease	 burden	 reflects	 the	meagre	
expenditures	 on	 health	 at	 4.6%	 of	 the	GDP	 in	 2007	 and	 per	 capita	 (~$38	USD,	 2007)	
(Global	Health	Observatory	[GHO],	2010).			In	2013,	the	per	capita	expenditure	increased	








persisted	 throughout	 the	 policy	 period,	 and	 are	 closely	 linked	 to	 underlying	 socio-
economic,	gender	and	geographical	disparities	(Kandimaa,	2010;	WHO,	2009).		
	 Additionally,	the	roll-out	of	the	KEPH	under	the	policy	framework	and	strategic	
plan	 continues	 to	 be	 hampered	 by	 inadequate	 quantities	 and	 qualities	 of	 resources	
(human,	infrastructure,	and	financial)	as	well	as	an	ever	evolving	institutional	capacity	to	
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manage	 the	 available	 resources	 (WHO,	 2009).	 	 Table	 2,	 highlights	 some	 of	 the	 key	
opportunities	and	challenges	the	health	system	faces	in	Kenya.	
	

































































Table 3:  Disaggregated District Population 
	
District	Population	by	Sex	 Male	 Female	 Total	

















































































































































2.4   Overview: Socio-Political and Economic Environment in the 





































2.5  The Health Care Environment in Rachuonyo District as it 















































































2.6 An Unmet Need for Community Health and Development 
Programs  
	
	 Kenya	 is	 the	 largest	 recipient	 of	 U.S.	 foreign	 aid	 in	 Sub-Saharan	 Africa,	 with	 a	
requested	allocation	of	714	million	for	2011	which	is	geared	at	HIV/AIDS	and	other	health	






















































































































3.2     Socio-cultural and socio-economic factors in the spread of 
HIV in the Nyanza Community 
	 	
Many	 groups	within	 SSA	 have	 been	 studied	 in	 order	 to	 better	 understand	 the	
factors	which	spread	HIV	and	to	develop	programs	with	the	potential	to	curb	rates	within	
their	communities.	 	The	spread	of	 the	virus	 is	prolific	among	the	Luo	people,	and	also	






(Matoti-Mvalo	 &	 Puoane,	 2011;	 Moyo	 &	 Müller,	 2011;	 Njue,	 Voeten,	 Remes,	 2009;	
Wringe,	Roura,	Urassa,	Busza	et	al.,	2009;	Ayikukwei,	Ngare,	Sidle,	Ayuku,	et	al.,	2008;	








multiple	 partners.	 These	 are	 barriers	 to	 HIV	 prevention	 strategies	 that	 are	 aimed	 at	









traditional	 family	 structures	 as	 a	 result	 of	 HIV,	 despite	 widow	 inheritance	 being	 an	




community,	 looking	 for	mature	widows,	who	are	 supported	by	 financially	 stable	older	







Bauni	 et	 al.,	 2003).	 	 Community	 awareness	 programs	 were	 considered	 successful	 in	
dispelling	such	myths,	but	a	lack	of	faith	in	public	health	facilities	and	Western		medicine	
and	a	loss	of	hope	in	biomedical	therapies,	has	led	to	a	resurgence	in	individuals	joining	
religious	 groups	 which	 claim	 to	 cure	 HIV/AIDS	 (Zou	 et	 al.,	 2009).	 	 These	 beliefs	 and	
practices	 compound	 misconceptions	 and	 accelerate	 premature	 disease	 progression	













mislead	 the	 followers	 (Zou	 et	 al.,	 2009).	 Religious	 organizations	 are	 influential	 social	



















documented,	 and	 can	 be	 considered	 cross-cutting	 themes	 applicable	 to	 the	 region,	
individual	countries	and	even	specific	areas.		Within	Rachuonyo	District	and	the	specific	
study	areas,	 factors	 that	have	 led	 to	 the	proliferation	of	 the	virus	 include:	 inadequate	
information	and	misconceptions	about	HIV/AIDS,	especially	with	regards	to	the	mode	of	
transmission;	 poverty,	 casual	 sex	 and	 promiscuity;	 commercial	 sex;	 beach	 culture;	
negative	attitudes	towards	condom	use;	alcohol	and	drug	abuse	(NACC	&	NASCOP,	2011;	
FAO,	2010;	KNBS	&	ICF,	2010;).	












and	 they	 take	 advantage	of	 this	 practice	 to	 engage	 in	 different	 types	 of	 extra-marital	
affairs	without	regard	for	the	risks	involved	(FAO,	2010).		Kenyan	men	have	been	found	
to	 be	 practicing	 complex	 forms	 of	 polygamy,	 where	 men	 keep	 multiple	 informal	
heterosexual	partners,	typically	involving	married	men	who	carry	on	extra-marital	affairs	
and	also	engage	in	the	solicitation	of	sexual	services	with	female	sex	workers	(Voeten,	
Egesah,	 Ondiege,	 Varkevisser	 et	 al.,	 2002;	 Ocholla-Ayayo,	 1996).	 	 Besides	 poverty,	
prolonged	separation	due	to	rural	-	urban	migration	in	search	of	employment	provides	an	
opportunity	to	engage	in	illicit	sexual	activities.	
Commercial	 sex	 is	 a	 common	 trade	 for	 many	 women	 within	 the	 study	 areas,	
especially	in	Oyugis.		Typically,	girls	from	rural	areas	travel	to	these	more	urbanized	areas	
seeking	 employment	 and	 are	 lured	 by	 other	 females	 into	 the	 trade	with	 promises	 of	
protection,	 shelter,	 food	 and	 clothing	 until	 they	 begin	 to	 work	 and	 contribute	 to	
household	expenses.	Even	as	bar	maids	or	attendants	at	lodges,	women	are	responsible	
for	 ensuring	 clients	 are	pleasured	 in	 any	way	 that	 is	 requested.	 	 Sex	workers	 have	 to	
provide	services	according	to	the	wishes	of	their	clients,	even	if	some	clients	prefer	not	
















alcohol	 and	 the	 local	 illicit	 brew),	 and	 low	 levels	 of	 condom	 use	 due	 to	 negative	
perceptions,	supply	shortages	at	Community	Based	Organizations	(CBOs)	and	hospitals,	



























































Figure 4:  The impact of HIV/AIDS on Traditional Coping Mechanisms in 
Rural Economies 
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3.4.1     Food Security and Nutrition in Kenya within the Context of    




























































































3.5.2     The Importance of Macro and Micro - nutrients within the    










































































































































































3.6.3     Probiotics and Mechanisms of Action 
		
The	 use	 of	 probiotics	 to	 alleviate	 symptoms	 from	many	 health	 conditions	 and	
improve	 health	 and	 well-being	 have	 been	 well	 documented	 (Reid,	 Jass,	 Sebulsky,	
McCormick,	 2003).	 	 Fermented	 milk	 products,	 such	 as	 yoghourt	 which	 can	 contain	
probiotics,	 have	 been	 shown	 to	 play	 a	 role	 in	 alleviating	 gastrointestinal	 maladies,	
particularly	diarrhoea,	modulating	the	immune	system,	and	have	the	potential	to	prevent	
























3.6.4     Mechanisms of Action and Health Benefits Specific   

































































































































































































































































3.7.3     Measuring Change in Quality of Life Over Time ~ Interpreting   

























































































3.7.4     Challenges to Evaluating Impact of Nutritional Support    




























duration),	 treatment	 received	 (e.g.,	 ARVs,	 breastfeeding	 counseling,	
cotrimoxazole),	 stage	 of	 disease	 and	CD4	 count	 at	 onset	 and	 completion	 of	
research	 period,	 and	 signs	 and	 symptoms	 experienced	 by	 PLWHA	 during	
research	 period,	 access	 to	 medical	 care,	 symptoms/disease	 outbreaks,	


























































































3.7.6     Probiotic Yoghourt as a Nutritional Supplement to Improve   



























































































































































































































































































































































































































































































































































































3.8.4     The New Constitution and What it Could Mean for Kenyan    


























































































































































































































































































































































































































Figure 6:  Schematic Representing ‘Powerlessness’ as a broad based risk factor for disease; and 
‘Empowerment’ as an important promoter of health. 
 
	 	 	140










































































































































































To	 promote	 subject	 retention	 among	 the	 no-treatment	 control	 group,	 it	 was	
promised	 that	 probiotic	 yoghourt	 would	 be	 provided	 after	 the	 three	 month	 data	









with	 the	 data	 collection	 processes	 and	 questions.	 Data	 was	 then	 collected	 at	 two	
subsequent	time	points	for	the	women,	giving		a	total	of	three	time	point	measurements	






this	 timing	 coincided	with	 participants’	 follow-up	 visits	 at	 the	 Patient	 Support	 Centre	
which	 would	 be	 convenient,	 reducing	 the	 financial	 and	 physical	 pressures	 of	 making	
additional	visits	to	the	hospital.	
	
4.3.2     Quantitative Data Collection 
	
 The	 survey	 instrument	 contained	 questions	 on	 demographics,	 socio-economic	
status,	dietary	intake	through	a	24-hour	recall,	weight	and	disease	history.		Participants	
were	 also	 interviewed	 about	 the	 number	 of	 days	 they	 experienced	 diarrhoea,	 cough,	
flu/colds,	and	symptoms	of	fever.		They	were	also	asked	to	rate	the	severity	of	certain	
conditions	 due	 to	 gastrointestinal	 ailments	 (such	 as,	 abdominal	 pain,	 nausea,	 and	
diarrhoea).	 	Other	 significant	markers	 included	measures	 of	 CD4	 levels.	 	 Counts	were	
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determined	 from	blood	samples	drawn	at	each	of	 the	 interview	time	points	and	were	
measured	 using	 conventional	 flow-cytometry	 in	 collaboration	 with	 the	 hospital’s	
laboratory	staff	and	medical	lab.		Samples	were	drawn	as	part	of	the	participants’	regular	







4.3.2.1     Adults 
 













to	probiotic	yoghourt	consumption.	 	The	men	and	women	 in	 the	control	group	would	



























































Additionally,	 chi-square	 was	 used	 to	 explore	 significant	 differences	 between	 the	
intervention	and	control	group	for	characteristics	of	interest	such	as	demographics	and	
socioeconomic	status.		Numerous	parametric	tests,	such	as	independent	samples	t-tests	














nut,	 multi-vitamins,	 fortified	 porridge	 or	 participating	 in	 other	 projects	 which	 offer	
alternative	supplements,	medications	or	food	supplements	etc.,	which	could	have	had	an	
effect	on	the	outcome	of	the	study.		With	regard	to	effect	modifiers,	it	is	recognized	that	
healthier	 patients	were	more	 likely	 to	 adhere	 to	 the	 daily	 requirement	 of	 consuming	
yoghourt	on	site	at	 the	distribution	centers	 than	 less	healthy	patients.	 	 In	 these	cases	





an	effect	on	 the	results	were	controlled	 for.	 	Access	 to	patient	histories	would	permit	
designated	and	authorized	clinic	staff	to	record	crucial	information	into	the	database	on	
each	participant.	 	The	 results	are	expected	 to	serve	as	an	 important	starting	point	 for	
reducing	distress,	improving	health	and	nutrition	as	well	as	stimulating	discussion	around	
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implementing	 such	 nutritional	 programs	 for	 vulnerable	 populations	 through	 policy	
support.			
	
















The	 objective	 of	 this	 qualitative	 study	 is	 to	 build	 on	 the	 results	 from	 the	
epidemiological	 study	using	an	 in-depth	analysis	 to	examine	 the	 factors	 impacting	 the	
quality	 of	 life	 for	 those	 living	 with	 HIV/AIDS	 within	 the	 Kenyan	 context,	 and	 more	
specifically	within	the	Rachuonyo	District,	which	has	one	of	the	highest	prevalence	rates	
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4.4.1.1    Exploring Economic Empowerment and Health: Research 































taped	 data	 was	 transcribed	 by	 both	 the	 translator	 and	 myself,	 and	 subsequently	
compared	 to	 the	 transcribed	 field	 notes	 to	 ensure	 that	 the	 information	 from	 the	
interviews	was	complete	and	there	are	no	gaps	in	the	data.		The	information	was	analyzed	
in	NVivo,	which	will	allow	for	theme	identification	as	well	as	cross-case	theme	analysis	
(Creswell,	 2007).	 	 Each	 participant	 was	 entered	 as	 a	 separate	 case,	 and	 their	
characteristics	were	entered	as	attributes.		Data	was	coded	into	themes	using	a	mix	of	a	









4.5 The Fieldwork: Practical Considerations 
 
	 This	 section	 describes	 some	of	 the	 practical	 considerations	 taken	 into	 account	
prior	 to	 conducting	 the	 fieldwork	 and	 in	 situ,	 especially	 the	 factors	which	 could	 have	
potential	impacts	on	the	outcome	of	the	research	and	how	they	could	be	overcome.		The	
issues	 explored	 here	 relate	 to	 the	 positionality	 and	 reflexivity	 as	 well	 as	 the	
insider/outsider	 status	 of	 the	 researcher	 and	 how	 these	 factors	 can	 influence	 study	
finding	and	outcomes.	
 
4.5.1     Positionality & Reflexivity in the Research 

























































In	 conducting	 research,	while	 some	of	 these	 issues	 can	be	 reduced,	others	are	
exacerbated	 even	 when	 taking	 action	 on	 the	 above	 considerations;	 questioning	 the	
implicit	 ideal	that	research	is	free	of	power	relations	(Henwood	&	Pidgeon,	1995),	and	
that	 the	 researcher	 can	 engage	 in	 the	 process	 completely	 subjectively	 or	 objectively	
(Morgan,	2007).	As	such,	throughout	the	research	process	I	tried	to	be	greatly	reflexive	
and	 conscious	 of	 the	 problems	 stated	 above	 in	 order	 to	minimize	 issues	 surrounding	




4.5.2 Insider or Outsider? 
 
In	trying	to	assess	and	represent	the	lived	experiences	of	the	research	participants,	
the	 researcher’s	 insider/outsider	 status	 is	 another	 important	 factor	 to	 consider.	 	 In	
conducting	qualitative	research,	the	success	of	the	engagement	depends	greatly	on	the	
insider/outsider	 status	 of	 the	 researcher	 (Mohammad,	 2001).	 	 The	 insider/outsider	




holds	 with	 it	 advantages	 and	 disadvantages.	 	 This	 position	 or	 status	 presents	
opportunities	and	obstacles	during	the	data	collection	phase.		Unable	to	shed	my	outsider	
status,	 and	 with	 a	 particular	 naivety	 to	 local	 issues,	 it	 was	 critical	 to	 improve	 my	
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positionality	and	develop	improved	rapport	and	trust.	A	significant	amount	of	time	in	the	
field	was	spent	 interacting,	daily,	with	 the	yoghourt	mamas,	 research	participants	and	
locals.		This	allowed	for	a	fuller	and	more	complete	picture	of	their	realities	and	a	greater	
appreciation	 of	 their	 experiences	 to	 be	 gained.	 	 This	 increased	 understanding	 and	






research,	 institutions	 and	 groups	 was	 an	 essential	 asset	 in	 the	 field.	 	 From	 my	
experiences	 -	 working	 with	 women’s	 groups,	 the	 National	 Institute	 of	 Medical	
Research,	 government	 officials,	 conducting	 a	 small	 randomized	 trial	 and	 several	
qualitative	studies	on	project	sustainability,	focus	groups	and	economic	empowerment	
and	health,	I	was	able	to	draw	on	these	past	experiences	to	establish	my	credibility,	
but	 also	my	 sincerity	 about	 the	project,	was	 able	 to	network	more	effectively,	 and	
avoid	 some	 of	 the	 pitfalls	 encountered	 with	 earlier	 research	 (e.g.	 knowing	 which	
concepts	were	 easily	 understood/part	 of	 the	 culture).	 	 By	mentioning	my	 previous	
experiences	 with	 the	 project	 when	 introducing	 myself	 to	 research	 assistants	 and	
interviewees	this	helped	to	establish	my	credibility	as	a	researcher.		Additionally,	my	
continued	 involvement	 with	 the	 project	 since	 2006	 established	 my	 sincerity	 and	
seriousness	 for	 the	 work	 which	 was	 critical	 in	 gaining	 trust	 and	 acceptance	 in	 the	
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had.	 	 Preferential	 treatment	was	 typically	 the	 norm	 in	 government	 offices,	 private	
institutions,	and	professional	circles	where	I	was	able	to	gain	a	rare	glimpse	into	behind	
closed	 door	 issues,	 discussions	 and	 activities.	 	 These	 experiences	 benefited	 my	
understanding	of	general	protocol	amongst	certain	groups,	the	bureaucratic	processes	










discussions	 about	 existing	 conditions,	 which	 fostered	 a	 sense	 of	 inclusion	 in	 the	
decision-making	 processes	 which	 they	 respected.	 	 In	 turn,	 stronger	 ties	 were	




Being	 an	 insider	 afforded	 me	 several	 advantages;	 however,	 there	 were	 also	
drawbacks.	 	 There	 were	 times	 that	 my	 previous	 experiences	 and	 knowledge	 from	
Tanzania	would	make	me	want	to	guide	the	interview	in	a	certain	direction.		For	example,	





ethnic	 and	 cultural	 differences	 do	 exist.	 As	 such,	 physical	 ailments/conditions	 are	
described	and	self-reported	differently.		Fortunately,	I	became	aware	of	this	suggestive	
practice	 which	 was	 flawed	 and	 was	 able	 to	 corrective	 action	 for	 the	majority	 of	 the	
interviews.	







a)	 While	 the	 politics	 of	 skin	 colour	were	 usually	 not	 evident	 during	 periods	 of	 data	
collection	and	interviews,	my	outsider	status	often	became	obvious	during	the	course	
of	other	conversations	when	many	 individuals	would	use	 the	phrase	 ‘you	people’	–	
meaning	westerner/foreigner.	 	 It	was	difficult	 to	 ignore	 this	perception	and	 I	 often	
wondered	 if	 this	 sentiment	was	 coming	 out	 of	malice	 and	 resentment	 or	 a	 lack	 of	






and	 switching	 from	 question	 –	 translation	 –	 back	 translation	 felt	 impersonal	 and	
emphasized	my	outsider	status.	 	Sharing	a	common	language	would	have	helped	to	
reduce	 the	 challenges	 associated	 with	 communicating	 in	 a	 second	 language	 and	
increased	the	understanding	of	nuances	in	the	linguistics	which	most	likely	were	lost	
in	 the	 translation	 even	 though	 field	 notes	 describing	 body	 language	 and	 vocal	
intonations	were	made.		Communicating	back	and	forth	from	English	to	Luo	and	vice	
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emphasized	my	 outsider	 status.	 	 During	 several	 interactions	 a	 research	 participant	
would	use	a	native	Luo	description	to	describe	a	particular	life	event,	and	even	though	





d)	 Throughout	 the	 research	 process	 –	 both	 quantitative	 and	 qualitative,	 the	 project	




Marketplace	 Grant	 cultivated	 a	 sense	 of	 fear	 among	 participants	 which	 on	 many	
occasions	made	me	feel	like	an	outsider.		Some	of	the	research	participants	were	of	





Lastly,	 age	 did	 not	 seem	 to	 be	 a	 defining	 factor	 in	 the	 interviews	 that	 I	 conducted.		
Regardless	of	age,	we	(the	translator	and	I)	were	able	to	develop	a	good	rapport	with	all	
interviewees.			




















• Lastly,	 to	 improve	 my	 understanding	 of	 cultural	 concepts,	 for	 a	 fee,	 I	 visited	 a	
community	 elder	who	was	willing	 to	 share	with	me	his	 insights	 on	 Luo	 traditions.		
Typically,	 Luo	 traditions	are	very	well	 guarded	 for	 fear	 that	 these	practices	will	be	
exposed	 to	 the	outside	world.	 	However,	 I	was	 fortunate	enough	 to	have	had	 this	
opportunity.		From	this	experience	I	was	able	to	learn	some	of	the	key	words	for	these	
traditions	which	are	prevalent	within	the	community,	what	they	signified	and	their	
































































5.2 Quantitative Findings 
	
5.2.1     Results:  Adult Women 
	
The	 results	 presented	 in	 this	 section	 are	 based	 on	 a	 comparison	 of	 the	 adult	
female	group	who	completed	the	questionnaire	at	all	 three	time	points,	T1	 -	a	month	















participants	 versus	 unemployed	 participants	 between	 the	 groups,	 although	 a	 greater	
number	of	women	in	the	intervention	group	reported	completing	high	school.		Further	to	
this,	 those	 in	 the	 intervention	 group	 were	 more	 likely	 to	 report	 not	 knowing	 their	
household	income	(Table	8).			The	most	common	occupation	was	farming,	as	47%	of	the	
respondents	 reported	 being	 involved	 in	 subsistence	 farming,	 followed	 by	 those	 who	
reported	being	green	grocer/cereal	vendors	 (20%).	 	Although,	there	was	no	significant	
difference	between	the	groups	in	terms	of	vocation,	there	were	a	 larger	proportion	of	




























































































































Table 9:  Comparison of Weight and Body Mass Index (BMI) between the 






























































































































































































5.2.5 HIV Serostatus, CD3 and CD4 
	
Serostatus	 of	 the	 women	 indicated	 that	 among	 the	 intervention	 and	 control	






An	 independent-samples	 t-test	 was	 conducted	 to	 compare	 cell	 counts	 for	 the	





Table 10:  A Between – Within ANOVA Comparison for the Intervention vs. 










































































































5.2.6     Infections, Chronic Conditions and Symptom Reporting 
	
A	 comparison	 of	 the	 intervention	 and	 control	 group	 for	 vaginitis,	 bacterial	
vaginosis	and	yeast	infections	demonstrated	that	women	who	were	in	the	intervention	
group	were	significantly	 less	 likely	 to	report	bacterial	vaginosis	 (c2=7.118,	p<.005)	and	
yeast	 infections	 (c2=4.440,	p<.05).	 	Overall,	women	consuming	 the	probiotic	 yoghourt	
daily	(intervention),	were	 less	 likely	to	be	diagnosed	with	bacterial	vaginosis	and	yeast	








Table 11:  Comparison of Vaginitis, Bacterial Vaginosis and Yeast Infection for the 








	 	 																			Presence	of	Condition	 	






































































































Table 12:  Prevalence of Urogenital Symptoms amongst Women 
	






Genital	Itching	 52	(88.1)		 79	(89.8)	 ns	 131	 89.1	
Genital	
Discharge/Dripping	 41	(69.5)	 49	(55.7)	 ns	 90	 61.2	
Burning	pain	on	Urination	 27	(45.8)	 48	(54.5)	 ns	 75	 51.0	
Foul	Smelling	Discharge	 24	(40.7)	 34	(38.6)	 ns	 58	 39.5	
Genital	Sores/Ulcers	 29	(49.20	 26	(29.5)	 c2=4.477,	p<.05	 55	 37.4	
Inflammation/Redness	of	
Genital	Area	 29	(49.2)	 27	(30.7)	 c
2=3.874,	p<.05	 56	 38.1	
Swelling	of	Genital	Area	 31	(52.5)	 27	(30.7)	 c2=5.299,	p<.05	 58	 39.5	
Painful	Sexual	Intercourse	 11	(18.6)	 27	(30.7)	 ns	 38	 25.9	
Genital	Warts	 18	(30.5)	 20	(22.7)	 ns	 38	 25.9	
Blood	in	Urine	 8	(13.6)	 7	(8.0)	 ns	 15	 10.2	


















Table 13:  Prevalence of Chronic Conditions in Women 
	








Skin	Conditions*	 25	(42.4)	 58	(65.9)	 ns	 83	 56.5	
Arthritis/Rheumatism	 14	(23.7)	 23	(26.1)	 ns	 37	 25.2	
Shortness	of	Breath	 49	(83.1)	 61	(69.3)	 ns	 110	 74.8	
Asthma*	 13	(22.0)	 21	(23.9)	 ns	 34	 23.1	
High	Blood	Pressure*	 30	(50.8)	 36	(40.9)	 ns	 66	 44.9	
Circulatory	Problems*	 4	(6.8)	 19	(21.6)	 c2=9.816,	p<.005	 23	 15.6	
Heart	Disease*	 5	(8.5)	 12	(13.6)	 ns	 17	 11.6	
Diabetes*	 5	(8.5)	 2	(2.3)	 ns	 7	 4.8	
Urinary	Problems/Kidney	
Disease*	 4	(6.8)	 4	(4.5)	 ns	 8	 5.4	
Stomach	Ulcers	 52	(88.1)	 61	(69.3)	 ns	 113	 76.9	
Digestive	Problems	 42	(71.2)	 32	(36.4)	 c2=10.871,	p<.005	 74	 50.3	
Cancer*	 0	(0.0)	 1	(1.1)	 ns	 1	 0.7	
TB*	 17	(28.8)	 27	(30.7)	 ns	 44	 29.9	














Table 14:  General Symptom Reporting Between the Intervention and 
Control Group for Women as a total across the three time points. 
	








Headaches	 131	(74.9)	 179	(68.1)	 ns	 310	 70.9	
Trouble	Sleeping	 75	(42.9)	 95	(36.1)	 ns	 170	 38.9	
Dizzy	Spells	 88	(50.3)	 118	(44.9)	 ns	 206	 47.1	
Nausea	 84	(48.0)	 108	(41.1)	 ns	 192	 43.9	
Joint	Pain	 93	(53.1)	 94	(35.7)	 c2=4.25,	p<.05	 187	 57.0	
Loss	of	Appetite	 86	(49.1)	 103	(39.2)	 c2=4.50,	p<.05	 189	 43.2	
Stomach	Pain	 70	(40.0)	 104	(39.5)	 ns	 174	 39.8	
Diarrhoea	 32	(18.3)	 47	(17.9)	 ns	 79	 18.1	
Sinus	Congestion	 54	(30.9)	 61	(23.2)	 ns	 115	 35.1	
Sore	Eyes	 65	(37.1)	 81	(30.8)	 ns	 146	 44.6	
Colds	 82	(46.9)	 131	(49.8)	 ns	 213	 48.9	
Runny	Nose	 40	(22.9)	 53	(20.2)	 ns	 93	 28.4	
Sore	Throat	 48	(27.4)	 51	(19.4)	 ns	 99	 30.3	
Earaches	 28	(16.0)	 23	(8.7)	 ns	 51	 15.7	
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Chest	Pain	 59	(33.7)	 11	(4.2)	 c2=4.87,	p<.05	 117	 40.3	
Coughing	 59	(33.7)	 74	(28.1)	 ns	 133	 40.5	
Trouble	Breathing	 34	(19.4)	 59	(22.4)	 ns	 93	 21.3	
Skin	Rashes	 38	(21.7)	 66	(25.1)	 ns	 104	 23.8	
Lower	Back	Pain	 83	(47.4)	 98	(37.3)	 ns	 181	 55.4	
Nosebleeds	 19	(10.9)	 37	(14.1)	 ns	 56	 12.8	
Bruising	 33	(18.9)	 65	(24.7)	 ns	 98	 22.4	
Trouble	Urinating	 30	(17.1)	 53	(20.2)	 ns	 83	 19.0	
Blood/Pus	in	Stool	 12	(6.9)	 22	(8.4)	 ns	 34	 7.8	














































































































































































Table 16: Between-Group Differences for Men in the Intervention and Control 







































































































Table 17: Comparison of CD3 and CD4 counts in men between the Intervention 























































































































less	 likely,	 although	 not	 significantly,	 to	 report	 less	 frequent	 episodes	 of	 sore	 throat,	
irritated/sore	eyes	and	the	presence	of	digestive	problems.		It	is	important	to	note	this	
last	difference,	as	many	who	suffer	from	HIV/AIDS,	also	frequently	experience	digestive	
problems	due	 to	numerous	 factors	 such	as,	but	not	 limited	 to,	 stress,	 stomach	ulcers,	
poor	diet,	and	the	effects	of	anti-retroviral	drugs	(ARVs).		Digestive	problems	often	lead	
to	 a	 lapse	 in	 ARV	 adherence	 as	 well	 as	 a	 poor	 diet,	 resulting	 in	 a	 vicious	 cycle	 and	
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ultimately	 reduced	health	and	well-being	and	more	 likely	 to	 suffer	 from	opportunistic	























































Table 18:  Sample Characteristics: Gender and Age Distribution of Participants 
 
Variable N=26 (%) 
Sex   
Male 8 31 
Female 18 69 
Age Range   
≤30 2 8 
31-35 6 23 
36-40 4 15 
41-45 5 19 
46-50 3 11 
51-55 2 8 
56-60 1 4 
61+ 3 11 
Number of Children   
0 1  
1-2 7  
3-4 7  
5-6 9  










Less than 10,000 Ksh 
Between 10,000 – 20,000 Ksh 
Between 20,000 – 50,000 Ksh 
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Marital Status   











 Contracted Farming Services 









 Market Vendor 
(Clothes/Vegetables/etc.) 
5 - 
 Catering 1 - 
 Babysitting 1 - 
 Bartender 1 - 
 VCT Councillor/Hospital 2 1 
        Mechanic - 1 
        Carpenter - 1 
        Contractor - 1 
       Tourist Industry - 1 











Some High School 

























































































	 Male,	63	 My	 immunity	 has	 improved,	 before	 the	
yoghourt	 it	 was	 poor,	my	 CD4+	was	 around	
320	and	it	went	up	to	600.		I	feel	great.		I	even	
feel	 stronger,	more	 energetic	 and	 healthier.		
Prior	 to	 starting	 the	 program,	 I	 would	 have	
coughs,	colds,	the	flu	and	it	would	take	me	3	
weeks	 to	 recover	 from	 something	 minor.	 	 I	
had	many	 opportunistic	 infections	 and	 once	
my	CD4+	was	 low,	 there	was	a	 lot	of	 illness.		
But	 because	 it	 increased,	 there	 are	 no	
illnesses.		
Psychological	 Female,	48	 Being	 in	 the	 program	 has	 changed	 my	
perceptions	 about	 life.	 	 I	 had	 negative	
thoughts	about	life,	and	felt	hopeless.		When	
on	 the	 program	 I	 was	 happy	 and	 healthy	
which	translated	into	more	positive	thoughts	
about	 the	 future	 and	being	 around	 to	 assist	
family.		
	 Male,	42	 I	now	view	life	more	positively,	initially	I	was	
stressed	 and	 felt	 hopeless,	 thinking	 that	my	
time	was	up	and	was	going	to	die	very	soon.		






Female,	30	 The program has helped me gain strength, I 
do not need to rely on others anymore.  
Initially I was very weak and could not stand 
and sell my produce in the market, I would 
have to send a proxy.  Also, previously I 
could not carry the onions I sell to the market.  
The bag is very heavy; I could not carry the 
load and had to depend on others or hire a 




acre	 farm	 for	 3-4	 days,	 and	 then	 from	 the	
shamba	 (farm)	 I	 am	 able	 involve	 myself	 in	
other	 income	 generating	 activities	 such	 as	
slashing	 the	 compound	 and	 then	 also	 go	 to	
work	 at	 the	 hotel.	 My	 need	 for	 medical	
treatment	 also	 declined	 because	 I	 stopped	
experiencing	 frequent	 illnesses.	 	 I	 used	 to	
spend	an	average	of	3,000Ksh	every	2-3	weeks	
on	drugs	and	medical	treatment.		Now	I	do	not	
spend	 this	 money	 unless	 there	 is	 an	
unexpected	illness.		
Social	Relationships	 Female,	51	 We	 have	 been	 able	 to	 help	 each	 other,	
financially.		We	have	made	a	group	to	aid	one	
another.	 If	 one	 has	 a	 financial	 problem	 we	
assist	each	other	 through	 this	newly	 formed	
grouped.	 	 If	a	woman	has	trouble	getting	up	
due	to	illness,	we	pay	for	her	transport	to	go	
to	 the	 district	 hospital	 to	 pick	 up	 her	 drugs.		
We	 have	 formed	 a	 merry-go-round.	 	 Every	
woman	 contributes	 60Bob,	 totalling	 900	 (15	
women),	 on	 a	 selected	 day	 we	 give	 a	
particular	 lady	700Bob	 for	 that	day,	 and	 the	
rest	of	the	money	remains	in	the	account	and	
is	used	for	transport	in	emergency	situations.	






Environment	 Male,	55	 When I first started taking the yoghourt I 
could not pick-it myself.  I would send others 
because the distance was so great, and in 
	 	 	205
some cases the weather the was very poor.  
When it rains, the river floods making it 
impassable, and the roads very muddy and 
challenging to walk. Slowly, slowly after some 
time I could walk to Oyugis and pick the 
yoghourt from the kitchen.  
Personal	Beliefs	(i.e.	
worldview,	outlook)	
Female,	42		 I	 felt	 like	was	dying	tomorrow,	and	was	only	
ready	for	death.	 	My	major	worry	 is	how	we	
should	 be	 living	 as	 a	 family	 (referring	 to	 a	
disbanded	family	situation).	
	 Male,	33	 I	 see	myself	 dying	 soon,	 sick	 people	 like	me	
don’t	 last	 very	 long	 and	 this	makes	me	 feel	
sad.	 	My	wife	died	and	left	me	with	a	son.	 	 I	


























A	 42-year-old	 male	 explains	 how	 that	 his	 quality	 of	 life	 was	 poor	 before	 the	
intervention	and	it	has	improved	dramatically	while	he	being	in	the	program:	
	
To	me	the	most	 important	 to	me	 is	my	health,	and	my	quality	of	 life	has	
improved.	I	saw	very	much	improvement,	my	weight	increased	from	48Kg	
to	59Kg	and	sometimes	even	up	to	60Kg.		My	CD4+	was	previously	325,	when	























These	 results	 substantiate	 what	 is	 already	 in	 the	 literature,	 but	 also	 serve	 to	
provide	 firsthand	 information	 of	 the	 effects	 of	 probiotic	 yoghourt	 on	 this	 under-
researched	population.		
	










narratives	 that	 participants	 have	 shared	 are	 in	 fact	 authentic	 and	 not	 contrived	 to	
influence	the	continuation	of	the	project.	
	
5.5.2.1     Depression, Anxiety and Stress 
	






stabilizing	 negative	 feelings	 due	 to	 a	 multitude	 of	 concerns	 –	 weight	 loss,	 increasing	







Mentally,	 I	 was	 very	 distressed.	 	When	 I	 was	 not	 on	 the	 program	 I	 was	
stressed,	I	am	the	head	of	the	household,	and	my	husband	passed	on	in	2001	
and	 all	 the	 burden	 is	 on	 me.	 	 At	 times	 I	 feel	 hopeless,	 an	 incredible	
burden…Since	I	became	HIV+	and	sick	I	viewed	myself	as	having	a	poor	life	




forgetful.	 Before	 this,	 I	 was	 often	 dizzy,	 very	 stressed	 and	my	mind	was	
constantly	 preoccupied.	 	 This	 stress	 presented	 itself	 physically	whereby	 I	
would	tremble	from	the	anxiety,	would	cough	frequently,	and	had	chest	pain	
around	the	heart.		I	went	to	the	hospital	and	the	cough	was	diagnosed	as	TB,	










and	 thoughts	 without	 knowing	 why	 there	 is	 a	 reaction.	 	 Each	 mental	 state	 has	 a	
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physiological	response	associated	with	it	–	and	can	be	either	positive	or	negative	but	is	
always	 felt	 in	 the	physical	body.	 	 For	 instance,	 the	mental	 state	of	anxiety	 causes	 the	































they	 are	 returning	 to	 me,	 communicating	 and	 associating	 with	 me.		
Previously,	 they	would	refer	to	me	as	being	part	of	 the	“people	of	 the	 last	
calling”.		When	they	abandoned	me	I	felt	an	incredible	amount	of	stigma	and	
loneliness.	 	 My	 sister-in	 laws	 abandoned	 me,	 they	 did	 not	 want	 to	 have	


































Kisumu	 for	 a	 testimonial	 –	 sharing	 the	 story	 of	my	 life	 and	 journey	with	




of	the	 illness	being	visible.	 	 I	 feel	human	once	again.	 	 I	can	talk	to	people	
frankly,	openly	and	can	now	also	advise	people	about	HIV	which	is	infecting	
and	 affecting	 them.	 	 Previously,	 I	 did	 not	 have	 the	 confidence	 to	 talk	 to	





5.5.3 Economic Upturn and Healthier Financial State 
	
The	HIV/AIDS	epidemic	has	had	a	profound	 impact	on	people’s	 livelihoods	and	



























trouble	 producing	maize	 and	 vegetables	 which	 are	 household	 staples.	 	 I	
would	then	have	to	buy	these	items	from	the	market	which	meant	that	there	
was	less	income.		Earlier	on	when	we	still	had	maize	in	our	stocks	I	would	








head	 of	 the	 household,	 I	 found	 it	 very	 difficult	 to	 deal	 with	 my	 life	






transition	 from	 relative	 ‘wealth’	 to	 relative	 poverty.	 	 Faced	 with	 the	 direct	 costs	 of	
HIV/AIDS	–	cost	of	treatment,	cost	of	lost	work	time,	as	well	as	secondary	costs	such	as	
funeral	 expenses,	 HIV/AIDS	 has	 a	 profound	 impact	 on	 the	 economic	 viability	 of	 the	
household,	and	 in	more	 severe	cases	 forcing	 some	 families	 to	disband.	 	The	epidemic	
continues	 to	 contribute	 to	 female-headed	 households	 with	 younger	 children	 and	
restricted	 capacity	 to	 contribute	 to	 farm	work	 as	 well	 as	 off-farm	 income	 generating	
activities	as	they	are	often	trying	to	cope	with	disease	and	multiple	burdens.		As	such,	any	
effective	 and	 viable	 intervention	 such	 as	 the	 yoghourt	 becomes	 an	 invaluable	
contribution	to	the	quality	of	life.		
	
5.5.4 Positive Impacts on Risky Behaviours and Lingering Bitterness 
	
	 Participants	shared	candidly	that	before	enrolling	in	the	program	one	of	the	only	










drink	 until	 I	 died	 because	 the	 ARVs	 did	 not	 assist	with	 the	 opportunistic	
infections	which	made	me	have	an	even	more	negative	outlook	on	 life.	 	 I	
became	careless	about	life….I	stopped	drinking	and	smoking	after	taking	the	
yoghourt.		I	started	to	see	an	improvement	and	I	stopped	cold	turkey.		I	now	
focus	 on	 spending	 my	 time	 facilitating	 workshops	 and	 seminars	 and	
participate	 in	 community	 activities	 to	 create	 awareness.	 	 I	 try	 to	 create	
awareness	no	matter	where	I	am	–	at	barazas	and	funerals.		Discussing	the	















I	get	 sick	 immediately.	 	 It	 is	not	psychosomatic,	 if	 there	 is	 fluid	exchange	 I	






































Thoughts	 of	 suicide	 consumed	 the	 participants	 before	 they	 enrolled	 in	 the	
program.	 	While	the	men	were	more	likely	to	and	tended	to	more	frequently	mention	
suicide	 in	 their	 responses,	 the	 two	 women	 that	 considered	 taking	 their	 lives	 had	
conceived	 of	 more	 elaborate	 plans	 to	 also	 take	 the	 lives	 of	 their	 children.	 	 This	
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Initially,	 I	was	never	negative	about	my	 life,	but	after	 I	 got	 sick	 I	 thought	
about	 it	 often…since	most	people	hang	 themselves	or	 jump	 in	 front	of	 a	
vehicle,	I	thought	of	doing	the	same	thing	to	end	my	life.	(Male,	42)	
	
I	used	 to	have	very	many	many	negative	 thoughts	because	 I	had	coughs,	
rashes,	anxiety.		Before	this	I	was	a	[successful	business	man]	making	money	
and	 living	well.	 	When	 I	 couldn’t	work	and	 the	money	 stopped	 flowing	 it	
affected	my	psychology	greatly!		I	developed	an	extremely	negative	attitude	

































































to	 assist	 his	 younger	 siblings.	Now,	 it	 is	my	duty	 again	 to	 support	 all	 the	
family	 and	 to	 pay	 for	 the	 children’s	 school	 fees	 (2	 younger	 children	 in	
primary	 school).	 	 My	 two	 older	 daughters	 are	 married	 elsewhere	 they	





















When	 I	was	 not	 taking	 the	 probiotic	 yoghourt,	 I	 had	 negative	 thoughts	
about	myself.		There	was	no	need	to	even	farm	or	care	for	and	help	the	
children	because	I	was	going	to	die….and	eventually	they	would	starve	to	
death….but	 that	 changed.	 	 When	 I	 began	 the	 program	 I	 was	 happy,	 I	































































My	second	wife	was	 tested	 recently	because	 she	was	giving	birth	–	 she	
tested	negative	as	did	the	child.	The	yoghourt	enables	me	to	have	enough	
energy	to	satisfy	their	conjugal	rights.		The	yoghourt	has	made	me	healthier	
































Table 20:  Summary of Most Common Responses/Themes 
 
WHOQOL Domains for  
Assessing Quality of Life 




























































































































































































































































































 CHAPTER VI  
 
Results:  
Empowerment: An approach to advancing women’s 















































Table 21: Sample Characteristics of the Yoghourt Mamas 
	
Pseudonym	 Family	Size	 Relationship	Status	 Education	 Average	Monthly	
Income	(Ksh)	
Group	






















































































4	 Married	–	Polygamous	 Class	4		-	Incomplete	 3000+	 Baraka	
Rachel	
	
5	 Widowed	 Class	4	–	Incomplete	 0	–	1500		 Besigre	
Faith	
	
6	 Married	–	Polygamous	 Class	8	-	Completed	 0	–	1500		 Baraka	
Count	
	
113	 	 	 	 	
Average	
	












6.2 Probiotic Yoghourt for Women’s Entrepreneurship at a 









































































































































6.3     Overall Conceptions about the Western Heads East     































It	 [the	probiotic	 yoghourt]	has	helped	people	 (those	who	are	HIV+)	 to	
boost	their	immune	system,	as	well	as	improve	nutritional	status	of	those	
who	are	malnourished	(adults	&	children).		I	am	proof,	my	CD4	levels	have	
gone	 up	 and	 I	 have	 gained	 weight	 –	 my	 test	 results	 from	 district	












was	 eating	 were	 poor	 and	 did	 not	 provide	 me	 with	 the	 right	 type	 of	
vitamins	and	nourishment,	and	we	did	not	have	money	to	purchase	food.		




























































At	 times	when	 the	 finances	 are	 not	 there,	 I	 am	 not	 able	 to	 access	 the	
appropriate	 health	 services.	 	 This	 happens	 quite	 often	 because	 my	
husband’s	 income	 is	not	 reliable	or	stable…there	are	 times	when	 I	 felt	 I	
needed	 health	 care	 for	myself	 or	my	 children	which	 I	 could	 not	 access	
because	 of	 our	 finances	 and	 the	 cost	 (Catherine,	 Female,	 early-30s,	
married,	3D).	
	














































































children	 to	 private	 school	 rather	 than	 public	 school	 -	 private	 school	






















































































and	 storage	 has	 improved	 dramatically.	 	 We	 have	 gained	 skills	 and	
knowledge	through	various	training	sessions,	how	to	make	the	yoghourt	and	
business	training	–	there	has	been	knowledge	and	skill	 transfer	which	we	








Our	 communication	 skills	 in	 English	 &	 Kiswahili	 have	 improved	 with	 the	






We	 have	 gained	much	 important	 information	 about	 how	 to	 keep	 things	





work	we	have	 trained	one	another	on	how	 to	write	 [basic	proposals	and	
record	 keeping],	 it	 [the	 project]	 has	 also	 allowed	 us	 to	 develop	 our	
interpersonal	skills	too…some	women	were	so	very	shy	and	were	not	able	






6.7.1 Perceptions of Empowerment, Sense of Worth, (Di)stress 



























































parents	 feel	discomfort	 talking	 to	 their	 children	about	 issues	 too,	which	
leads	to	poor	upbringing	and	now	I	am	able	to	speak	to	them	directly…I	can	























































are	 enrolled	 in	 a	 private	 school	 where	 they	 are	 learning	 English	 and	





























generating	 activities…..at	 least	Mama	Martha	 is	 able	 to	 come	home	with	
some	income	to	purchase	food,	so	even	when	I	am	unable	to	work,	or	do	









Given	 that	 I	 earn	 little,	 and	 she	 is	 earning	 some	 money	 she	 can	 buy	
vegetables	for	the	family.		She	can	also	buy	the	orphans	and	the	kids	some	
clothes.		I	feel	relieved	that	our	[son]	can	take	milk	from	the	kitchen	which	



















































































did	 at	 first	 complain	 about	 the	 long	 hours	 and	me	 coming	 home	 late,	

























personal	 bank	 account	 I	 opened	 after	 beginning	 work	 with	 the	 project,	









for	 the	 child’s	 other	 needs.	 	 I	 feel	 that	 I	 have	 greater	 power	 in	 decision-
making	for	the	household,	and	now	I	can	buy	housewares,	soap,	and	other	
supplies.	 	 Regrettably,	 I	 do	 not	 have	 the	 ability	 as	 of	 yet	 to	 bring	more	
expensive	assets	such	as	the	chairs	into	the	house	[pause	-	thinking]…but	I	












































































































































































































those	 in	 the	 community	now	 too…when	someone	has	a	problem	 in	 the	
village	they	come	to	me	first	before	they	go	to	district	[Rachuonyo	District	
Hospital].	 	 I	am	grateful	 for	 the	money	that	was	given	to	assist	with	my	




















6.11 Main Challenges with the Group Approach:  Does it 

















6.11.1     The style of leadership is not always participative and   































[Principal	group	managers]	must	be	 trained	by	social	 services	 in	how	to	


























































problem	 should	 leave	 the	 group.	 	 The	 office	 is	 only	 accessible	 by	 three	










6.11.2     Group Heterogeneity: Complexities in Group Dynamics  













































from	a	poor	 family,	 I	have	to	obey	them.	 	Sometimes	 I	want	to	quit	 the	
group.		I	know	they	won’t	care	or	ask	for	an	explanation.		They	don’t	enable	




























































I	 am	not	 happy	 at	 all	with	 the	 leadership;	 I	 don’t	 know	how	 they	were	
chosen	to	be	our	committee	or	leaders.		I	feel	that	those	who	have	worked	
hard	on	bringing	the	project	here,	and	those	that	work	hard	every	day	have	












































6.11.3 The Need for Equitable, Supportive and Constructive   




































There	 is	 very	 poor	 communication	 and	 understanding	 between	 us	 and	
Kadongo.		It	is	very	regrettable	that	we	are	the	same	project	and	we	can	
not	work	 side	 by	 side	 efficiently	 to	 become	 stronger.	 	 If	we	 train	 other	
women	 and	 open	 other	 branches	 of	 the	 project,	 there	 needs	 to	 be	 co-
operation	between	us	–	setting	common	prices	and	common	products,	as	






assist	 one	 another.	 	 If	 at	 all	we	had	effective	 communication,	we	 could	
organize	seminars	which	would	train	other	women	 in	different	areas	on	
the	importance	of	yoghourt.		But	this	has	not	happened	due	to	the	poor	





















































































Table 22: Summary of Responses from IDIs (with Yoghourt Mamas, Husbands and  
                  Key Informants) and FGDs 
 
Response Number of Mentions (number of participants) 






 (n=20) (n=5) (n=3) (n=34) 
    	
Changes in Health Status    	
Improved	Physical	Health	 47	(19)	 18	(5)	 11	(3)	 10	(8)	
Reduced	Stress	Levels	 35	(18)	 25	(5)	 7	(2)	 -	
Improved	Mental	Health	 42	(18)	 12	(5)	 8	(2)	 -	
Changes	in	Nutritional	Status	 24	(17)	 8	(3)	 9	(2)	 -	
Improved	Quality	of	Life	 18	(14)	 14	(5)	 13	(3)	 -	
Social	Support	Networks	Improve	Health	 32	(15)	 7	(3)	 8	(2)	 18	(14)	
    	
Access to Health Care Services & Treatment    	
Distance	to	hospital	from	home	is	an	obstacle	 18	(16)	 4	(3)	 4	(2)	 -	
Insufficient	funds	for	Transportation	 19	(14)	 6	(4)	 5	(2)	 -	
Lack	of	funds	for	treatment	 24	(18)	 12	(5)	 7	(2)	 -	
Improved	access	to	health	care	and	treatment	 17	(16)	 6	(2)	 11	(3)	 -	
Reduced	wait	times	 18	(18)	 2	(2)	 8	(2)	 -	
Complimentary	services	and	medications	 15	(15)	 7	(3)	 4	(2)	 25	(14)	
Networking	with	doctors	and	staff	 13	(13)	 8	(3)	 4	(2)	 28	(14)	
Better	care	and	attention	 25	(18)	 7	(3)	 6	(2) 16	(14)	
	    	
Economic Empowerment & Productivity 	 	 	 	








19	(18)	 20	(5)	 4	(1)	 4	(8)	
Improved	Standard	of	Living	 25	(18)	 16	(5)	 9	(3)	 18	(18)	
Engage	in	Income	Generating	Activities	 16	(14)	 9	(4)	 8	(2)	 -	
Improved	Quality	of	Life	 22	(17)	 15	(5)	 10	(3)	 28	(14)	
Means	to	pay	for	school	fees/uniforms/books	 19	(17)	 8	(3)	 4	(2)	 14	(14)	
	 	 	 	 	
Project Perceptions of Empowerment and 
Sense of Self-Worth 
   	
Feelings	of	motivation,	drive	&	renewed	hope	 18	(14)	 6	(3)	 7	(2)	 -	






Perceived	as	positive	role	models	 24	(16)	 14	(5)	 14	(3)	 -	
Renewed	confidence	and	optimistic	outlook	 17	(15)	 8	(5)	 5	(2)	 -	
Developed	a	sense	of	independence	&	self-reliance	 15	(13)	 9	(5)	 4	(2)	 -	
Diminished	feelings	of	helplessness	 20	(16)	 10	(5)	 7	(2)	 -	
New	skills	and	knowledge	 31	(20)	 17	(5)	 17	(3)	 41	(22)	
Financial	Freedom/Stability	 30	(18)	 16	(5) 7	(3)	 15	(15)	
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Family Relationships   	 	
Lack	of	Gender	Sensitivity	 8	(7)	 -	 2	(2)	 20	(14)	 	
Resentment	by	clan	members	&	chief	 17	(16)	 10	(4)	 4	(2)	 18	(16)	
Intimidating	behaviour	by	family	members	 6	(6)	 -	 3	(2)	 -	
Improved	household	decision-making	 22	(15)	 12	(5)	 3	(1)	 -	
Shifts	in	family	dynamics	and	gender	roles	 17	(16)	 11	(5)	 2	(1)	 -	
Improved	control	over	household	&	personal	assets	 25	(19)	 12	(5)	 -	 -	
	 	 	 	 	
Community Engagement & Perceptions of the 
Project 
  	 	
Attitudinal	Barriers	can	Effect	Success	 16	(15)	 5	(5)	 6	(2)	 9	(8)	 	
Lack	of	Support	from	Clan	Chiefs	&	Local	Officials	 18	(17)	 13	(4)	 7	(2)	 -	
Increasingly	Optimistic	Attitudes	Towards	Life	 15	(14)	 6	(5)	 3	(2)	 -	
Increased	Self-Awareness	 13	(13)	 4	(4)	 3	(2)	 -	
Greater	Likelihood	to	Contemplate	Change	 12	(12)	 7	(4)	 4	(2)	 -	
Sense	of	Personal	Growth	 15	(14)	 7	(5)	 3	(2)	 -	
Mitigating	the	Pressure	of	Stigma	&	Ostracism	 20	(15)	 7	(3)	 10	(3)	 -	
Community	Hub	of	the	Exchange	of	Knowledge	 24	(17)	 19	(4)	 14	(3)	 -	
Established	New	Social	Networks	 30	(18)	 27	(5)	 13	(3)	 -	
Sense	of	Responsibility	&	Conscientiousness	in	Ability	
to	Achieve	Change	
14	(13)	 8	(4)	 4	(2)	 -	
Diffusion	of	Health	Knowledge	&	Indigenous	Expertise	 24	(18)	 9	(3)	 9	(3)	 -	
	 	 	 	 	
Civic Engagement & Broad Spectrum 
Networking 
  	 	
Broad	Networking	Opportunities	 20	(15)	 7	(4)	 10	(3)	 14	(14)	
Access	to	Financial	&	Educational	Resources	from	
External	Sources	
16	(14)	 7	(4)	 7	(3)	 14	(14)	
Additional	Training	Opportunities	 18	(14)	 5	(3)	 10	(3)	 14	(14)	
Organization-to-Organization	Partnering	 18	(14)	 6	(3)	 8	(3)	 14	(14)	
	 	 	 	 	
The Style of Leadership is Not Always 
Participative & Democratic 
	 	 	 	
Lack	of	Decision-making	authority	 15	(12)	 -	 -	 45	(30)	
Lack	of	Internal	Trust	 21	(15)	 9	(3)	 5	(2)	 38	(29)	
	 	 	 	 	
Group Heterogeneity: Complexities in Group 
Dynamics  
	 	 	 	
Socio-cultural	constraints	limit	sense	of	empowerment	 24	(16)	 7	(3)	 6	(2)	 10	(9)	
Selection	bias	in	group	membership	 18	(13)	 -	 -	 -	
Marginalization	of	Yoghourt	Mamas	 27	(17)	 14	(4)	 5	(1)	 -	
External	Interferences	 22	(17)	 18	(4)	 -	 -	
Cultivating	an	Overdependence	on	Leaders	 19	(13)	 4	(2)	 -	 -	
Corrupt	Group	Practices	 31	(16)	 31	(5)	 3	(1)	 30	(16)	
	 	 	 	 	
The Need for Equitable, Supportive & 
Constructive Relationships 
	 	 	 	
Lack	of	Proper	Management	 21	(15)	 10	(3)	 -	 30	(15)	
Poor	Coordination	of	Project	Activities	 18	(15)	 -	 -	 15	(7)	
Poor	Communication	Between	Groups	and	Within	
Groups	
28	(18)	 -	 4	(3)	 102	(34)	
Improve	on	Group	Cohesiveness	 22	(16)	 16	(5)	 7	(3)	 40	(34)	
Lack	of	Collaboration	Between	Groups	 24	(19)	 -	 9	(3)	 70	(34)	
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Lack of External Support from Stakeholder 
Institutions   
	 	 	 	
Project-Stakeholder	linkages	were	not	adequately	
established	
12	(10)	 -	 7	(2)	 9	(9)	
Stakeholder	Institutions	Acted	as	Restrictive	Agents	 10	(8)	 - 3	(1)	 51	(20)	
Lack	of	Interest	by	Local	Partners	in	Strengthening	
Capacity	Building	
15	(9)	 1	(1)	 5	(2)	 49	(17)	










































































7.2.1     Impact of Probiotic Yoghourt on the Health and Quality of Life     























































































7.2.2     Empowerment as a Means Towards Improved Health, Social and  












































































7.2.3     Project Management Challenges Threatening Empowerment   





























































































7.3 Contributions of the Study 
 




















































































































































































































































































7.6     Working towards sustainability, scalability and maximized  




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































A1	 In	what	year	were	you	born?		 	 	 	 	 	 	
	 [	]	 Enter	year	of	birth	





























































































































it	falls	into...		 	 	 	










































































































































































































































































































































































































































































































C. WHOQOL-HIV BREF to	be	filled	by	MOH	Interviewer 
Please	respond	to	the	following	questions	if	they	are	applicable	to	you:	
 
C1 What is your HIV	serostatus? Asymptomatic / Symptomatic / AIDS converted 
 
C2 In what year did you first test	positive	for HIV? __________________ (day/month/year) 
 
C3 In what year do you think you were infected? ____________________ (Year) 
 
C4 How do you believe you were infected	with	HIV? (circle one only): 
- Sex with a man  
- Sex with a woman  
- Injecting drugs  






























































5		 4		 3		 2		 1		
5.		 How	much	do	you	enjoy	life?		 1		 2		 3		 4		 5		
6.		 To	what	extent	do	you	feel	your	life	to	











concentrate?		 1		 2		 3		 4		 5		
8.		 How	safe	do	you	feel	in	your	
daily	life?		 1		 2		 3		 4		 5		
9.		 How	healthy	is	your	physical	







little		 Moderately		 Mostly		 Completely		
10.		 Do	you	have	enough	energy	
for	everyday	life?		 1		 2		 3		 4		 5		
11.		 Are	you	able	to	accept	your	
bodily	appearance?		 1		 2		 3		 4		 5		
12.		 Have	you	enough	money	to	




































1		 2		 3		 4		 5		
19.		 How	satisfied	are	you	




1		 2		 3		 4		 5		
21.		 How	satisfied	are	you	








































 +	  +	  +	  +	  +	  +	   
a.	=		 b:		 c:		
28.		 Domain	2		 Q5	+	Q6	+	Q7	+	Q11	+	Q19	+	(6-Q26)		
 +	  +	  +	  +	  +	   a.	=		 b:		 c:		
29.		 Domain	3		 Q20	+	Q21	+	Q22		
 +	  +	   a.	=		 b:		 c:		
30.		 Domain	4		 Q8	+	Q9	+	Q12	+	Q13	+	Q14	+	Q23	+	Q24	+	
Q25		









	 [	]	 Excellent	 	
	 [	]	 Very	Good	 	
	 [	]	 Good	 	 	 	
	 [	]	 Fair	 	 	 	
	 [	]	 Poor	 	 	 	
	 [	]	 Don't	Know	 	 	




	 [	]	 Very	Satisfied	 	 	
	 [	]	 Somewhat	Satisfied	
	 [	]	 Not	Too	Satisfied	 	
	 [	]	 Not	At	All	Satisfied	 	
	 [	]	 Don't	Know	 	 	




















[	]	 poor	 	 	
[	]	 average	 	
[	]	 good	 	 	
[	]	 very	good	 	
[	]	 don’t	know	 	











[	]	 rarely	 	 	 	
	 385	
[	]	 occasionally	 	 	
[	]	 some	of	the	time	 	
[	]	 most	of	the	time	 	
[	]	 all	of	the	time	 	 	
[	]	 don’t	know	 	 	




[	]	 one	meal	a	day	 	 	
[	]	 two	meals	a	day	 	 	
[	]	 three	meals	a	day	 	 	
[	]	 more	than	three	meals	a	day		
[	]	 don’t	know	 	 	 	




























	 [	]	 yes		 	 	
	 386	
	 [	]	 no		 	 	 	 	




	 [	]	 Daily		 	 	 	
	 [	]	 Occasionally	 	 	
	 [	]	 refused	 	 	 	
	
F3										Did	you	ever	smoke	cigarettes/cigar/	tobacco	on	a	daily	basis?																											
	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	 	




									 [	]	 enter	number	 	 	
	 [	]	 don't	know							










	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	 	
	 [	]	 refused	 	 	 	
	
F6	 During	the	past	two	weeks,	how	often	did	you	drink	alcoholic	beverages?	
	 [	]	 Once	a	month		 	
	 [	]	 2-3	times	a	month	 	
	 [	]	 Once	a	week	 	 	
	 [	]	 2-3	times	a	week	 	
	 [	]	 4-6	times	a	week	
	 [	]	 Every	day	 	 	












	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	























	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	


















	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
		
G2	 How	often	have	you	had	TROUBLE	SLEEPING?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G3	 How	often	have	you	had	DIZZY	SPELLS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G4	 How	often	have	you	had	NAUSEA	over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 389	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G5	 How	often	have	you	had	JOINT	PAIN	OR	SWELLING?		
		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G6	 How	often	have	you	LOST	YOUR	APPETITE?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G7	 How	often	have	you	had	STOMACH	PAINS?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	 	 	
	
G8	 How	often	have	you	had	DIARRHEA?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 390	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




[	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	 	 	
	
G11	 How	often	have	you	had	COLDS	...over	the	PAST	TWO	WEEKS?		
		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




		 [	]	 More	than	once	a	day		 	 	
	 391	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G14	 How	often	have	you	had	EARACHES?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G15	 How	often	have	you	had	CHEST	PAINS...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	





	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	 	
G18	 How	often	have	you	had	HIVES	OR	SKIN	RASHES?...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G19	 How	often	have	you	had	LOWER	BACK	PAIN?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 393	
	 [	]	 Refused	 	
	
G20	 How	often	have	you	had	NOSEBLEEDS	?...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 394	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	














	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
W1	 How	often	have	you	had	symptoms	of	VAGINITIS	in	the	PAST	TWO	WEEKS?	
[	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




[	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 395	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	




[	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	






	 	 	 	 	 	 	 	 	
H1	 Do	you	have	skin	conditions?		 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H2	 Do	you	have	hay	fever	or	other	allergies?	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H3	 Do	you	have	arthritis	or	rheumatism?	 	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 396	
	 [	]	 Never	been	told/Don't	Know	




	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know	
	 [	]	 Refused	 	 	 	
	
H7a	 Do	you	have	any	other	respiratory	problems?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




H8	 Do	you	have	high	blood	pressure	or	hypertension?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H10	 Do	you	have	heart	disease?	 	 	 	 	 	 	 	
	 [	]	 Yes	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H11	 Do	you	have	diabetes?	 	 	 	 	 	 	 	
	 397	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know	
	 [	]	 Refused	 	 	 	
	
H12	 Do	you	have	urinary	problems	or	kidney	disease?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H13	 Do	you	have	a	stomach	ulcer	or	ulcers?	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	 	
H14	 Do	you	have	other	digestive	problems??	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H15	 Do	you	have	any	type	of	cancer?	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H16	 Do	you	have	any	tuberculosis	(TB)?	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




















































































































































A1	 In	what	year	were	you	born?		 	 	 	 	 	 	
	 [	]	 Enter	year	of	birth	





























































































































it	falls	into...		 	 	 	



































































































































































































































































































































































































































































































C. WHOQOL-HIV BREF to	be	filled	by	MOH	Interviewer 
Please	respond	to	the	following	questions	if	they	are	applicable	to	you:	
 
C1 What is your HIV	serostatus? Asymptomatic / Symptomatic / AIDS converted 
 
C2 In what year did you first test	positive	for HIV? __________________ (day/month/year) 
 
C3 In what year do you think you were infected? ____________________ (Year) 
 
C4 How do you believe you were infected	with	HIV? (circle one only): 
- Sex with a man  
- Sex with a woman  
- Injecting drugs  


























































5		 4		 3		 2		 1		
5.		 How	much	do	you	enjoy	life?		 1		 2		 3		 4		 5		
6.		 To	what	extent	do	you	feel	your	life	to	












concentrate?		 1		 2		 3		 4		 5		
8.		 How	safe	do	you	feel	in	your	
daily	life?		 1		 2		 3		 4		 5		
9.		 How	healthy	is	your	physical	







little		 Moderately		 Mostly		 Completely		
10.		 Do	you	have	enough	energy	
for	everyday	life?		 1		 2		 3		 4		 5		
11.		 Are	you	able	to	accept	your	
bodily	appearance?		 1		 2		 3		 4		 5		
12.		 Have	you	enough	money	to	






































1		 2		 3		 4		 5		
19.		 How	satisfied	are	you	




1		 2		 3		 4		 5		
21.		 How	satisfied	are	you	












1		 2		 3		 4		 5		
25.		 How	satisfied	are	you	





















 +	  +	  +	  +	  +	  +	   a.	=		 b:		 c:		
28.		 Domain	2		 Q5	+	Q6	+	Q7	+	Q11	+	Q19	+	(6-Q26)		
 +	  +	  +	  +	  +	   
a.	=		 b:		 c:		
29.		 Domain	3		 Q20	+	Q21	+	Q22		
 +	  +	   a.	=		 b:		 c:		
30.		 Domain	4		 Q8	+	Q9	+	Q12	+	Q13	+	Q14	+	Q23	+	Q24	+	Q25		






Good,	Fair	or	Poor?	 	 	 	 	
	
	 [	]	 Excellent	 	
	 [	]	 Very	Good	 	
	 [	]	 Good	 	 	 	
	 [	]	 Fair	 	 	 	
	 [	]	 Poor	 	 	 	
	 [	]	 Don't	Know	 	 	






	 	 Very	Satisfied	 	 	
	 	 Somewhat	Satisfied	
	 	 Not	Too	Satisfied	 	
	 	 Not	At	All	Satisfied	 	
	 	 Don't	Know	 	 	




















[	]	 poor	 	 	
[	]	 average	 	
[	]	 good	 	 	
[	]	 very	good	 	
[	]	 don’t	know	 	













[	]	 rarely	 	 	 	
[	]	 occasionally	 	 	
[	]	 some	of	the	time	 	
[	]	 most	of	the	time	 	
[	]	 all	of	the	time	 	 	
[	]	 don’t	know	 	 	




[	]	 one	meal	a	day	 	 	
[	]	 two	meals	a	day	 	 	
[	]	 three	meals	a	day	 	 	
[	]	 more	than	three	meals	a	day		
[	]	 don’t	know	 	 	 	



























	 [	]	 yes		 	 	
	 415	
	 [	]	 no		 	 	 	 	




	 [	]	 Daily		 	 	 	
	 [	]	 Occasionally	 	 	
	 [	]	 refused	 	 	 	
	
F3										Did	you	ever	smoke	cigarettes/cigar/	tobacco	on	a	daily	basis?																											
	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	 	
	 [	]	 refused	 	 	 	
	
F4	 On	average,	about	how	many	cigarettes/cigar/	tobacco	a	day	do	you	now	smoke?														
									 [	]	 enter	number	 	 	
	 [	]	 don't	know							










	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	 	




	 [	]	 Once	a	month		 	
	 [	]	 2-3	times	a	month	 	
	 [	]	 Once	a	week	 	 	
	 [	]	 2-3	times	a	week	 	
	 [	]	 4-6	times	a	week	
	 [	]	 Every	day	 	 	









	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	























	 [	]	 yes		 	 	 	
	 [	]	 no		 	 	 	

















	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G3	 How	often	have	you	had	DIZZY	SPELLS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G4	 How	often	have	you	had	NAUSEA	over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 418	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G5	 How	often	have	you	had	JOINT	PAIN	OR	SWELLING?		
		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G7	 How	often	have	you	had	STOMACH	PAINS?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	 	 	
	
G8	 How	often	have	you	had	DIARRHEA?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 419	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




[	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	 	 	
	
G11	 How	often	have	you	had	COLDS	...over	the	PAST	TWO	WEEKS?		
		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 420	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




		 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G14	 How	often	have	you	had	EARACHES?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G15	 How	often	have	you	had	CHEST	PAINS...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
	 421	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	 	
G18	 How	often	have	you	had	HIVES	OR	SKIN	RASHES?...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G19	 How	often	have	you	had	LOWER	BACK	PAIN?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	 	
G21	 How	often	have	you	had	a	problem	with	EASY	BRUISING?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	




	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	
	 [	]	 Refused	 	
	
G23	 How	often	have	you	had	BLOOD	OR	PUS	IN	YOUR	STOOL?	...over	the	PAST	TWO	WEEKS?		
	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	















	 [	]	 More	than	once	a	day		 	 	
[	]	 Daily	 	 	 	 	 	
	 [	]	 Almost	every	day	 	 	 	
	 [	]	 Once	a	week	 	 	 	 	 	 	 	
	 [	]	 Once	in	two	weeks	 	 	 	
	 [	]	 Less	often	than	once	in	two	weeks	 	
	 [	]	 Not	at	all	 	 	 	 	
	 [	]	 Don't	Know	 	 	 	 	






	 	 	 	 	 	 	
H1	 Do	you	have	skin	conditions?		 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H2	 Do	you	have	hay	fever	or	other	allergies?	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H3	 Do	you	have	arthritis	or	rheumatism?	 	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		





	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know	




	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know	
	 [	]	 Refused	 	 	 	
	
	
H7a	 Do	you	have	any	other	respiratory	problems?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




H8	 Do	you	have	high	blood	pressure	or	hypertension?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		




	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H10	 Do	you	have	heart	disease?	 	 	 	 	 	 	 	
	 425	
	 [	]	 Yes	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H11	 Do	you	have	diabetes?	 	 	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know	
	 [	]	 Refused	 	 	 	
	
H12	 Do	you	have	urinary	problems	or	kidney	disease?	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H13	 Do	you	have	a	stomach	ulcer	or	ulcers?	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	 	
	
H14	 Do	you	have	other	digestive	problems??	 	 	 	 	 	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H15	 Do	you	have	any	type	of	cancer?	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
	 [	]	 Refused	 	 	 	
	
H16	 Do	you	have	any	tuberculosis	(TB)?	
	 [	]	 Yes	 	 	 	 	
	 [	]	 No	 	 	 	 	
	 [	]	 Never	been	told/Don't	Know		
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Quality of Life Survey Instrument 
	
ð How would you rate your quality of life? 
 
ð How satisfied are you with your health? 
 
ð Since you have been involved in the program would you consider yourself to be 
healthier? what do they mean by answering yes or no? Ask for specific examples, and 
try to determine if they are ‘real’ (diagnosed, treated) or perceived.  
 
ð Have you experienced increased overall wellness? Ask for specific examples (physical 
and mental)? 
 
ð Did you experience increased illness before or after participating in the program? 
(illness episodes) – How serious, how frequent, duration.  
 
ð have you had increased energy since you began the program? How so? 
 
ð Did you experience increased strength since you began the program? How So? 
 
ð Has the amount of medical treatment increased or decreased since being involved? 
 
ð Describe your ability to perform your daily activities, has this improved? 
 
ð Has your participation altered your perceptions of life? Do you feel hopeful? do you 
often have negative feelings such as blue mood, despair, anxiety, depression? 
 
ð How often do you have negative thoughts about your future? Has this changed since 
participating in the program? 
 
ð Do you worry about the future of your family? 
 
ð How would you describe your bodily appearance? Has this changed since being 
involved? How so? 
 
ð If your health and bodily appearance have improved, has this altered your family 
relationships – have their perceptions of you changed? How so?   
 
 
ð While on the program have you had increased self-esteem since you have participated? 
 
ð Has participating in the program lead to a decrease in risk-taking behaviour? 
 
ð Has the program provided you with economic benefit? Or not? In what way? 
 
ð Describe how the targeted food aid has impacted you and your quality of life (other than 
in terms of health). 
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ð Do you feel this program is culturally appropriate? 
 
ð Has the program created tensions within the community? 
 
ð Since you have begun participating, were you discriminated against? 
 
ð Have you experienced peer pressure since you begun taking part in the program? 
 
ð Since you have participated in the program you are more isolate/secluded from the 
greater community? 
 
ð Have you created social networks? 
 
ð Have these social networks helped you in any capacity in your daily life (emotionally, 
spiritually, support)? 
 
ð Would you say you are more knowledgeable about community social services now that 
have participated in the program? 
 
ð Are you more aware of health-related services within the community?  
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in	order	 to	assess	your	perceptions	of	 the	project’s	 impact	on	your	economic	empowerment,	
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groups,	 including	 interviews	with	 key	 informants/stakeholders	 assessing	project	 sustainability	
from	your	perspectives.		During	these	interviews	the	aim	is	to	discuss	the	evolution	of	the	project	
to	develop	a	grounded	framework	explaining	the	recurrence	of	successes	and	failures	within	this	
project,	and	 to	explore	ways	 in	which	all	 stakeholders	 can	work	 towards	achieving	 long-term	
project	 sustainability.	 	 The	 session	 will	 be	 audio	 taped	 and	 transcribed.	 	 The	 focus	 group	
discussions	will	take	place	at	each	of	the	community	kitchens,	and	interviews	with	stakeholders	
will	be	held	separately	in	a	private	location.	
	
While	the	study	is	not	meant	to	create	discomfort,	you	may	experience	risk	and	discomforts	if	
you	participate.		The	study	is	focused	on	the	group’s	perceptions	of	the	project	and	explores	
ways	in	which	to	create	long-term	sustainability.		The	questions	may	create	tension	within	the	
focus	group	discussion,	or	may	be	considered	personal	and	you	may	find	them	uncomfortable	
to	respond	to.	If	at	any	time	during	the	process	you	feel	discomfort	you	are	not	required	to	
respond	to	the	question/contribute	and	may	step	out	of	the	interview/group	discussion,	or	
completely	withdraw	without	any	consequence.	
	
Participation	in	the	study	is	completely	voluntary,	and	you	have	the	right	to	refuse	to	
participate.		You	will	not	be	compensated	for	your	participation.		During	the	interview/focus	
group	discussions	you	have	the	right	to	refuse	responding	to	any	questions	and	you	may	
withdraw	from	the	study	at	any	time	without	ramifications.		Your	withdrawal	or	refusal	to	
respond	will	not	affect	your	involvement	in	the	project	in	any	way.	
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Your	responses	will	remain	confidential	and	your	anonymity	protected.		The	responses	
collected	during	the	focus	group	discussions	and	interviews	will	be	stored	in	a	locked	cabinet	in	
a	secure	office.		Only	the	principal	investigator	(me)	will	have	access	to	the	collected	
information/data	and	any	recorded	information	will	be	destroyed	upon	study	completion.		Your	
name	and	any	information	that	may	disclose	your	identity	will	not	be	used	when	reporting	the	
findings.	
	
If	you	have	any	questions,	comments	or	concerns	about	this	study	please	contact	Ellena	
Andoniou	or	Dr.	Isaac	Luginaah.	
	
	
Thank	you	for	considering	participation	in	this	study.			
	
	
	
	
Sincerely,	
	
	
	
	
Ellena	Andoniou	
Faculty	of	Social	Sciences	
Department	of	Geography	
University	of	Western	Ontario	
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Consent Form 
	
	
I	have	read	the	Letter	of	Information,	and	agree	to	participate	in	the	study.		All	of	my	questions	
have	been	answered,	and	my	concerns	addressed.	I	understand	that	my	participation	is	
voluntary	and	I	am	able	to	withdraw	from	the	study	at	any	point	without	consequences.		
Withdrawing	from	the	study	will	not	impact	my	participation	in	the	yoghourt	program	in	any	
way.			I	understand	that	all	responses	will	remain	confidential	and	anonymous.	
	
By	signing	this	form,	you	do	not	waive	any	legal	rights.	
	
	
Participant’s	Name:		
	
Signature:					
	
Date:																	
	
	
	
	
Interviewer	and	Translator’s	Signatures:	
	
	
Interviewer’s	Name:		
	
Signature:					
	
	
Translator’s	Name:	
	
Signature:					
	 	
Date:												
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Appendix I 
	
Project Sustainability 
	
NAME:		
	
At	the	inception,	what	were	your	(your	
organizations)	goals	for	the	project?	
	
Has	the	project	met	your	expectations?	
What	were	your	expectations?	
	
How	do	you	see	the	future	of	this	project?	 	
What	needs	of	yours	(of	the	participants)	
does	the	project	fulfill?	
	
What	does	a	sustainable	business	mean	to	
you?		(what	does	sustainability	mean	to	
them),	how	do	they	achieve	sustainability	
	
Do	you	think	you	have	been	provided	with	
the	necessary	knowledge/skills/tools	you	
need	to	keep	the	project	sustainable?	
	
To	this	point,	what	were	some	of	the	key	
challenges	the	project	encountered?	
		
How	were	these	overcome?	 	
What	are	the	current	challenges?	 	
How	may	these	be	resolved?	 	
Do	you	think	your	current	internal	
challenges	could	jeopardize	sustainability?	
	
Do	you	think	your	current	external	
challenges	could	jeopardize	sustainability?	
	
What	do	you	think	the	organizational	
structure	of	the	kitchen	should	look	like?	
		
Please	comment	on	the	level/type	of	
communication	you	have	with	the	other	
stakeholders	and	does	this	play	a	role	in	
sustainability?	
	
Do	you	think	it	is	feasible	to	increase	
production?	
	
Do	you	think	it	is	feasible	to	expand	the	
project	to	other	communities?	
	
How	should	expansion	take	place,	who	
should	be	involved	and	what	would	your	
role	be	in	the	process?	
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How	do	you	see	the	inter-kitchen	
relationships	developing	and	evolving?	
	
What	steps	do	you	think	you	need	to	take	
for	the	project	to	reach	sustainability?	
	
Can	the	project	be	sustained	without	
external	input?		
	
What	role	do	you	think	the	Project	Co-
ordinator	should	play	in	the	kitchen	and	
for	the	overall	project?	
	
What	do	you	think	the	role	WHE	should	be	
in	the	future?	
	
How	should	decisions	be	made	within	the	
kitchen?	
	
Are	there	any	impending	issues	which	you	
feel	need	to	be	addressed	by	any	of	the	
stakeholders?	
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APPENDIX J 
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